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SOURCES OF OCCUPATIONAL INCOME pARr 1A
lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.
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STOCK PARr 2
ff the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the repo .

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category ofthe number of shares held or acquired. lf someorall of the stock was sold, also indicate the
category of the amount of the n6t gain or loss realized from lhe sale. For mora information, s€e FORM PFS-
INSTRUCNON GUIOE.

When reporting information about a dependent child's aclivity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheel.
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STOCK pARr 2
lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category ofthe number of shares held or acquired. lf someorall of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS-
INSTRUCTION GUIDE.

When reporling information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.
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MUTUALFUNDS PART 4
lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the rcporl.

List each mutualfund and the number of shares in that mutualfund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. lf
some or all ofthe shares ofa mutualfund were sold, also indicate the category ofthe amount of the net gain or loss realized
from the sale. For more information, see FORM PFS-INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number underwhich the child is listed on the Cover Sheet.
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+trlruA*=rt|+Es /\ANA6€0 ACcuNr prnr4
lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT inctude this
page in the repoft.

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. lf
some orall ofthe shares ofa mutualfund were sold, also indicate the category ofthe amountofthe net gain or loss realized
from the sale. For more information, see FORM PFS-INSTRUCTION GUtDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number underwhich the child is listed on the Cover Sheet.
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INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS pARr 5
lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

List each source of income you, your spouse, or a dependent child received in excess of $r,0r0 that was derived
from interest, dividends, royalties, and rents during the calendaryear and indic€te the category ofthe amount ofthe
income. For more information, see FORM PFS-INSTRUCTION GUIOE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number underwhich the child is listed on the Cover Sheet.
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ldentify each guarantor of a loan and each person or financial institution lo whom you, your spouse, or
a dependent child had a total financial liability of more than 92,020 in the form of a personal note or notes or lease
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-
tion, see FORM PFS-INSTRUCTION GUtDE.

When reporting informalion about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

1

ppr*, 
Bc,1>a+ Ltd.

LIABILIry OF

fi. rrr-sn fl seouse E oeperoeNr cHrLD 

-
GUARANTOR

3

AMOUNT E se,ozo-$ro,rog fl $to,t ro-$zo.zrs E $zo,zzo-$so,sss ! $so,s+o on uone

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

! F|LER E spousE E oeperuoett cxtLD 

-
GUARANTOR

E $z,ozo-$lo,los E $to,rro-$zo,zts E $zo,zzo-tso,sss L $so,s+o oa uone

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILIry OF

! rtEn E spouse ! oepeNoeur cxtLD 

-
GUARANTOR

AMOUNT E $z,ozo-$to,tog E $to,tto-$zo,zts E $zo,zzo-sso,sss ! $so,s+o on l,lone

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us Revised 1/1/2024

PERSONAL NOTESAND LEASEAGREEMENTS PART 6
lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT inctude this
page in the report.

4

LIABILITY OF

AMOUNT

Fo.ms provided by Texas Ethics Commission



INTERESTS !N REAL PROPERTY PART 7A
lf the requested information is not applicable, indicate that on Page 2 ofthe Cover Sheet, and do NOT include this
page in the repoft.

Describe all beneficial interests in real prope.ty held or acquired by you, your spouse, or a dependent child during the
calendar year. lfthe interest was sold, also indicate the category ofthe amount ofthe net gain orloss realized from the sale.
For an explanation of 'beneficial interest" and other specilic directions for completing this section, see FORM PFS-
INSTRUCTION GUIOE.

When reporting information about a dependsnt child's activaty, indicate the child about whom you ar6 roporting by
providing tho numb€r undor which the child is listed on the Cover Sh€et.
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INTERESTS IN REAL PROPERW PART 7A
lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

Describe all benefcial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. llthe interest was sold, also indicate the category ofthe amount ofthe net gain or loss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS-
INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.
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INTERESTS IN BUSINESS ENTITIES PART 78
lf the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the repod.

Oescribe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendar year. lfthe interestwas sold, also indicate the calegory ofthe amount of the netgain orloss realized from the sale.
For an explanation of "beneficial inlerest" and other specific directions for completing this section, see FORM PFS-
INSTRUCTION GUIDE.

When reporling information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number underwhich the child is listed on the Cover Sheet.

1

HELD OR ACOUIRED BY ( rrr-en E spouse fl oEpeNoENr cxrLD 

-2
DESCRIPTION

NAME ANOADORESS

?orut &:af lts.
?.o. b"*- 181
lb,\|tv.d. ax. 1-1\q,

3

-

HELD OR ACOUIRED BY

D LESSTHAN 3io,1io [ $10,110-$20.219 ! $20,220 - s50,539 E $50,540 oR MoRE

ELp[en E spouse E oepelroeur cxtLD 

-DESCR flON
NAME ANOADORESS

Cxo\ A. Chan<y 7ota -Trv5r

8.o.b"r1(& t

He"'fl+erdr Tr.11q\5
IF SOLD

! rer elu
! rer loss

HELD OR ACQUIREO BY

! LESSTHAN$10.110 n $10,110-$20,219 ! $20,220 - $50,539 E $50,540 oR MoRE

D FILER E spouse E oeperoeNt cxrLD 

-DESCRIPTION

IF SOLD
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E NET LoSS
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OWNERSHIP OF BUSINESS ASSOCIATIONS PART 11A
lfthe requested information is not applicaue, indicate thaton Page 2 of the Cover Sheet and DO rVOIirrclud€ this paga in lho

Desc.ibe each corpora0on, firm, partnership, limited partnership, limited liability partnership, prcfessional corpoEltion,
professional association, .ioint venture, or other hrsiness association in wtlich you, your spouse, or a dependent child
held, acquired, or sold 5 percent or filore of the outslandirE olvnership. For more infrcrmation, see FORM PFS -
INSTRUCTION GUIDE,

When reporting information about a dependent child's actiw indicate the child about whom you are reporting by provklirE
the numb€r under which the child is listed on the Cover Sheet

1 BUSINESS ASSOCIATION
NAME ANO ADDRESS

fo-,ers \c".a* L4.
lrl*,*?Le k, i1Ltu5

2 BUSINESS TYPE
'-ILl crrpo.atioo

! rirm

fl Partnerstrip

E rimiea parrneatip

E Limitod Liability Partno6hip

E Professional Corporalion

I ProfessiooalAssociation

E Joint vontu.o

p 
"*, t-'^i+. d Uilti+vlor,lrut

3 HELD, ACOUIRED,
OR SOLD BY E rrr-en tr SPOUSE E DEPENoENT CHILD

BUSINESS ASSOCIATION NAME ANO AODRESS

BUSINESS TYPE E Corporation

I rirm

E Parrnerstrip

E umiteo Partnersrrip

E Limited Lbbility Partne.ship

E Pofessionalcorporatjon

E Pofussionattssociation

fl Joht v*t,re
E otrer

HELD, ACQUIRED,
OR SOLO BY E rten ! SPOUSE E DEPENDENT CHILD

BUSINESS ASSOCIATION NAME AND AODRESS

BUSINESS TYPE E co.po,atio.t

I rirm

E Partnership

E Umited Partnership

! Limired Liabitity Pannership

E Prcfessional corporatbn

E Protesslona Asso<intion

E Joht venture

E ou,st

HELD, ACQUIRED,
OR SOLD AY E pten ! SPoUSE D oEPENoENT cHtLD

BUSINESS ASSOCIATION NAME ANO ADDRESS

BUSINESS ryPE E corpo"ation

En..
E Partnerslip

D umited Parrnerstrip

E Limited Liauitity Partnerstrip

E Prof€ssionalco.poralbn

D ProfessionalAssociation

fl Joint ventur€

E orrer

HELD, ACOUIRED,
OR SOLD BY ! rten tr SPOUSE tr DEPENDENT CHILD
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BOARDSAND EXECUTIVE POSITIONS pARr 12
lf the requested information is not applicable, indicale that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships. professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and tho position hsld. For more information, see FORM PFS-INSTRUCTION GUIDE.

When reporting information about a dependent child's ac{ivity, indicate the child about whom you are reporting by
providing the number underwhich the child is listed on the Cover Sheet.

1

ORGANIZATION ruJz\(er GMry ,(uuai\< 6ox)
2

POSITION HELD Chairperr"^

POSITION HELD BY

ORGANIZATION

D{. FILER E spouse n oepetoerur cHtLD 

-
\rjztrer G-rty 6z;\ ffi $o6-)

POSITION HELD

POSITION HELD BY drrr-en ! spouse E oepENoenr csrrD 

-
ORGANIZATION

POSITION HELD

POSITION HEID BY

ORGANIZATION

E rten E spouse E oepeloem cgrlD 

-

POSITION HELD

POSITION HELD BY

ORGANIZATION

! rruen E spouse fl oeeeuoerur curLD 

-

POSITION HELD

POSITION HELD BY n slen E spouse E oepenoett cxtlD 
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PERSONAL FINANCIAL STATEMENT SIGNATURE PAGE

The law requires the personal financial statement to be verified. The verification page must have the signature of the
individual required to file the personal financial statement: it must be verified by either being signed in front ofa notary or
the filer must also fill out the unswom dedaration. Without proper verification, the statement is not considered filed.

I swear, or affirm, under penalty of perjury, that this financial
statement covers calendar year ending December 31 , 2023, and is
true and conect and includes all information required to be reportod
by me under chapter 572 of the Govemment frde.

Signature of Filer

Please complete either option below:

(l) Aildavit
ALONZO SANCHEZ

Notarv Publi.. Sld. o, Teus
My Commisskrn Expr9s

4D.i18,tu26
NOTAfiY tD I &172477.2

NOTARY STA'\,!P / SEAL

S!'rcrn to and subscribed b€bI€ me by Cutd A C^un u
4 T-

20 , to certify whictr, witness my hand aM seal of

t c'(ttL
alur€ of officer administering oath Prinl6d nem€ of ollicor adminisl€ring oalh Tills of officor adminislering oath

(2) Unswom Declaration

i,ly address is 

-.

(street)

County, State of

(dtv)

, on the _ day of

(state) (zip code) (country)

20_
(month) (year)

Signaturo of Filer (D6clarant)

Forms provided by Texas Ethics Commission Revised 1/1/2024

ffi'
^"* ;?5+40", * A?ril

OR

My narne is , and my dste of birth i8 _.

ExeGrted in

www.ethics.state.tx.us
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